
 
 

Community Park Pool Guest Request Form/Waiver 
 

Present this form for guests upon entry to the pool 
Guest Fees:       

 Guest of Pool Member: $7 youth and $13 adult 
Guest of DAC Holder: $14 youth and $18 adult 

 

Pool Member/DAC Holder (Name of Person Sponsoring Guest(s)) 

 

First Name ________________________________________________________________________ 

Last Name ________________________________________________________________________ 

Phone  ________________________________________________________________________ 

Email  ________________________________________________________________________ 

Address  ________________________________________________________________________ 

Select One: ☐ Pool Member                     ☐ DAC Holder 

         

First Name___________________________________Last Name ________________________________ 
 
Phone ______________________________________________________________________________ 
         

                                                                                              

First Name___________________________________Last Name ________________________________ 
 
Phone ______________________________________________________________________________ 
         

                                                                                              

First Name___________________________________Last Name ________________________________ 
 
Phone ______________________________________________________________________________ 

                                                                                                      
First Name___________________________________Last Name ________________________________ 
 
Phone ______________________________________________________________________________ 
         

         

First Name___________________________________Last Name ________________________________ 
 
Phone ______________________________________________________________________________ 
  

Guest #1 Info 

Guest #2 Info 

Guest #3 Info 

Guest #4 Info 

Guest #5 Info  



         

First Name___________________________________Last Name ________________________________ 
 
Phone ______________________________________________________________________________ 
         

                                                                                              

First Name___________________________________Last Name ________________________________ 
 
Phone ______________________________________________________________________________ 
         

                                                                                              

First Name___________________________________Last Name ________________________________ 
 
Phone ______________________________________________________________________________ 
         

                                                                                              

First Name___________________________________Last Name ________________________________ 
 
Phone ______________________________________________________________________________ 
 

Acknowledgement of Risk: 

I recognize that there are certain risks of physical injury inherent with my participation in this program, and in order to 

minimize these risks I agree to obey all rules and regulations, follow all safety procedures, and to obey any and all 

instructors, assistant instructors and staff members assigned to this program. I certify that I am in proper physical 

condition for safe participation in this program, and agree that it is incumbent upon me to immediately inform a 

program instructor, assistant instructor or staff members should my condition change at any time during my 

participation in this program. Because the Princeton Board of Parks and Recreation Commissioners-Recreation 

Department is a public entity, I recognize that my ability to recover damages from the Princeton Board of Parks & 

Recreation Commissioners-Recreation Department and its officers, agents, servants and employees as a result of injury, 

death or other loss I may suffer due to my participation in this program may be limited by the provision of the Tort 

Claims Act (N.J.S.A. 59:1-1, et seq.). By signing below, I acknowledge that I understand my and/or my children’s 

responsibilities as outlined above. 

Guest Name:___________________________________________  

Guest Signature (if 18 &over)______________________________ Date:___________________ 

Parent/Guardian Signature (if under 18)________________________ Date:___________________ 
 

*Parent/Guardian may sign one (1) waiver for multiple guests under eighteen (18).  

Please list the names below of all minors for which parent/guardian is signing the waiver: 
 
__________________________  _____________________________ 
 
 
__________________________  _____________________________ 

Guest #6 Info 

Guest #7 Info 

Guest #8 Info 

Guest #9 Info 


